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background:  We retrospectively investigated whether performing surgical AF ablation at the time of CABG or valve surgery increases the risk of 
postoperative pacemaker (PPM) requirement.
methods:  We analyzed the 30 day risk of PPM requirement in consecutive patients undergoing CABG or valve surgery at our institution from 
January 2007 to August 27th, 2013. We divided patients into three groups: 1) Patients who underwent concomitant AF ablation along with cardiac 
surgery (AF ABL); 2) patients with any history of AF undergoing surgery who did not undergo ablation (AF NO ABL); and 3) patients with no history of 
AF who underwent surgery (NO AF) group. The primary endpoint was the risk of pacemaker implant within 30 days after surgery (adjusted odds ratios 
with 95% confidence intervals), as determined by logistic regression analysis adjusted for pre-operative variables including age, gender, and surgery 
type.
results:  We included a total of 13,453 cardiac surgery patients; 9057 with CABG s (67%), 3975 with aortic valve surgery (30%), 611 with mitral 
valve surgery (5%), and 253 with multi-valve surgery (2%). Mean age differed across the groups: AF ABL (64.4 yrs); AF NO ABL (70.6 yrs), and NO AF 
(62.3 yrs, p<0.001). The overall risk of pacemaker requirement was low (n=212, 1.6%); with a 5.7% risk in the AF ABL, 3.1% in the AF NO ABL, and 
1.2% in the NO AF group. The adjusted risk of PPM implantation appeared higher in the AF ABL group than in the NO AF group (AOR=4.61, 95% CI 
2.75-7.73, p<0.001). It was also higher in the AF NO ABL group than in the NO AF group (AOR=1.83, 95% CI 1.29-2.60, p<0.001), and the AF ABL 
group had a significantly higher risk of PPM implantation (AOR=2.52, 95% CI 1.45-4.39, p=0.001) than the AF NO ABL group.
conclusion:  Performing an AF ablation at the time of cardiac surgery significantly increases the risk of postoperative PPM implantation. 
Multivariate analysis demonstrated that the risk of PPM requirement was independent of age, gender, or type of surgery.
